This assessment: [] Initial [0 Review

Department of Social
& Health Services

At

Washington State 1.

COMMUNITY SERVICES OFFICE (CSO)

| ESA Economic Services

2. SOCIAL WORKER/CASE MANAGER’S NAME

2. SOCIAL WORKER/CASE
MANAGER’S NAME

Administration

s sHA WUt

4. CLIENT'S NAME

4. CLIENT'S NAME

6. CLIENT'S ASSISTANCE UNIT ID NUMBER

6. CLIENT'S ASSISTANCE UNIT ID

PROTECTIVE PAYEE ASSESSMENT NUNBER
A 13 B3 AEFo] dad o|frE AHshAlL.
AIHE R ofd) dE(E)l E/ASHHAS. ALE AFES ABAE 5 A& Ao~ AdE ArEel dojok

o,

0 1. TANF/SFA o]z lo] AP AY i Frd

. (WAC 388-460-0040) (3 2~

H7pE Aol AelE Mol

01_0_)
=
O 2. &5 Aoz Qs Boxt QlFo] 159 H4 olsss & 7 U . (WAC 388-460-0030)
O 3. A=& #3583 (WAC 388-460-0035)
] TANF/SFA/GA/SSI 9]F| 9l &2 159 2 E0] 3] 7]|A AL}, of ALY, Aatst %9 91z e Ao
g
[0t B2 A45S uE gH oE 5 AZ A7ASY FFTE, o JAZL 7|5 A5 AEES 93
AREN
O oA AFH-Fe] ofd v olf=, A& HAXAE HdAY T34 Ad SASS BdF
O d=ele]l 259 AFS 222 Ba@ & gk Aol oudy £ Aeurte B3 dehd,
[0 ADATSA #H712 W2 ZHo| = 7lAE3 #A ADATSAC] 7| F38tes of%E T5 X 8o Fojshes L.
[0 TANF/SFA/Working Connections 2] =|Q1o] 7Fdul ol HE 8] FgXtelAl A &4 &5
O Aul= AR Ad A4 52 dUsE A=A & te B3 T
[0 &% XX Electronic Benefits Transfer (EBT) 715 3-& EBTE %3 ¢& d#S 535 ristr] 98l
o] 83} A} =& W RCW Chapter 94914 1718 & ou S55S 93] AH&3
0 7]E} (WAC 388-460-0035-3) (A 3} Al £):
Al g 9 BE FHlo] BasAY ALIHN BAIXNE BYFHANL - ZAHE FAE FAFIPANL S0 A HA = F WA =
Ao 27=HA EHFUth)
A g A
1 el 15o] WEA $HAL ThAoF A 2. 7% 43 HohE vFo) B w mE $30]
Aol FolatA @FUth. O o O °old=e 0 e7% [0 o794 ¢
AR A g
dER AW (4 el A Aozt )
oz O <osele] W3 Brhsmgzs

DSHS 14-349 KO (REV. 04/2006)




9 A9 BE 432 AF (Protective Payee Plan)d] #3F 2| DSHS 14-349

o9l A
d ool &A wolop gt

At
(o]
rlo
i)
2
i,
R
Jus
T,
[
>
'_\
o
©,

woF Bt nE Aol aFEa tge, o

£

=)
ol
o

gHeF A slel ojH Aol FostA] o
SASIAEH, A8t A 3z AgtetA AL HiE3] A%
Box 42489, Olympia WA 98504-2489% ¢S HUFHA L. FAdts o XA
AwsE 8o .

HESNA At A4S 2z GESH F dFUTh As AEsh WAt B Alge] 715 YRR 5%

4 AELIE A F AdsUn FEIE
The Office of Administrative Hearings, P.O.
5 e 5 wr=Al 90Y ool &4

QgUth Ashs T2 WA xdolt gEE 9o & AFUh Aol B&, FOH) AA WA AR gl 1
888-201-1014 = A FsA W o B ARE doa & &)

Ashe wG Aolx ARAE 23 5 9
wel AT FE YU Aols APHE

A
A8 wRaPe AF, AR, A, g, Foll, B i AW A, T By el WAglel wE wEelA

A,

DSHS 14-349 KO (REV. 04/2006)



	보호 수취인 평가
	PROTECTIVE PAYEE ASSESSMENT
	T
	1
	 
	제 I항. 보호 지불금이 필요한 이유를 설명하십시오.


